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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ablakassee, Florida 32372

(850) 656-4724

DATE 03/10/2022
~WALK IN*
ENTITY NAME BL Legacy Hotel, LLC
DOCUMENT NUMBER
“PLEASE FILE THE ATTACHED AND RETURY ™"
X/r /( X Floe &W’
&f&ﬁd &yy
Certificate of Statas
“PLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTTTY ™"

&f&ﬁb«( C):y; ﬂf Arte & Amerdmente
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YAPOSTILE / NOTARAL CERTIFICATION** =
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TOTAL OWED $125 ACCOUNT #: 120160000078y &

< A7

Floase call Tina at the above namber foﬁ any rssues 0 concerss. Thark goa 50 mack!




COVER LETTER

TO: New Filing Section
Division of Corporations

BL Legacy Hotel. LLC
SUBJECT:

Nanw of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please retwrn all correspondence concerning this matter to the following:

Deb Conant

Name of Person

BL Legacy Hotel, LLC

Fimv/Company

5 Century Drive, Suite 210

Address

Greenville, SC 29607

City/State and Zip Code

deb@blackstreamre.com

E-mail address: (to be used for future annual report noti fication)
For further information concerning this matter, piease call:
Geargina Vepa 800 5674397

at )
Name of Person Arez Code Daytime Telephone Number

LEnclosed is a check for the following amount:

SI2S.00 Filing Fee DSI30.00 Filing Fee & S155.00 Filing Fee &
Certificate ol Status Certified Copy
(additional copy is enclosed)

$160.00 Filing Fee,

Certificate of Status &

Certified Copy
(additional copy is enclosed)
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ARTICLES OF QORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

BL Legacy Hotel LLC
{Must contain the words “Limited Liability Company, "L.L.C..," or "LLL.")

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal OfMice Address: Mailing Address:
S Century Drive, Suite 210 5 Century Drive, Suite 210
Greenville, SC 29607 Greenville, SC 29607

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another busincss entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

URS AGENTS. LLC

Name

3458 Lakeshore Drve
Florida strect address (P.O. Box NOT acceptable)

Tallahassee FL. 32312
City State Zip

Having heen numed as registered agent and (o accept service of process for the above stated limited liabiliny company at the
place designated in this ceniificare, | hereby aceept the appointment as registered agent and egree 1o act in this capacity. [
further agree to comphy with the provisions of all statutes refating to the proper and compicie performance of my dudics, and |
am famitiar with and accept the obligations of niy position as registercd agent as provided for in Chapicr 605, F.5.

o
}‘dﬁ Georgina Vega, Asst. Secretary

Registered Agent's Signature (REQUIRIEED)Y

{CONTINUED)

N
s
o O\
ST X
Ny B
p)r - v > N
AT S !
_‘g‘\r. - %Nb ':“\‘
S X n



ARTICLE IV-
The name and address of cach person authorized 10 manage and control the Limited Liability Company:

"AMBR" = Authorized Member

"MGR"™ = Manager

MGR Contender Development, Ing.
5 Century Drive, Suite 210
Greenville, SC 29607

(Use attachment if necessary)

ARTICLE V: Eftective date. if other than the date of liting: JAOPTIONAL)Y

(If an cffective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: If the datc inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI Other provisions, if any.

BEOUIRED SIGNATURE:

Slgnalurc of a member or an authorized representative of a member,
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes,
f am aware that any false information submitted in a document to the Department of State

constitutes a thlrd,dégrm. F’lonwlﬁ £.S.
// Typed or printed name of signee 'JOthé} /_ SINE I‘Cj

$125.00 Filing Fee for Artlclcs of Organization and Dcngmnon of Registered Agent
% 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional) RN
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